2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000028426
1. 1y Name
PAI.MHAEER KENT ASSOCIATES, INC.

Principal Place of Bus?nass

Majling Addrgss
20423 STATEROAD 7 20423 STATE RCAD 7
SUITE 335 SUITE 285

BOCARATON, FL 33498 US BOCA RAYON, FL 33498 (S

DO NOT WRITE IN THIS SPACE

&

FILED
Apr 13, 2005 08:00 AM
Secretary of State

RN

01132005  No Chg-P CRZEDS4 (10/03)
4, FEl Number Agpllad Fac
850859538 Not Applicatle
. $8.75 aqditionat
5. Ceriificate of Status Desired [ Fes Foguired

8. Name and Address of Current Registered Agent

HORN, DOUGLAS M

20423 STATE ROAD 7
SUITE 385

. FL 33498
Boch [RaTO

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing fts registerad office or registered agant, or both, in the State of Flarica, | am familiar with, and accept

the cbiigations of registerad agant.

SIGNATURE

‘Sigraturs, yped oe priviad nome of Tegisiened agent snd title it sopticatis.

NOTE: Ragisiend Agent Spnaiure requined whan reinstating}

8. Eleclion Campaign Financing

1 5 F
FILE NOWIIL FEE 18 $150.00 Trust Conteoution.

After May 1, 2005 Fee will be $3%0.00

$5.00 ey B
Added 1o Faes

10. OFFICERS AND BIRFCTORS {

{PD

HORN, DORIS
20423 STATE ROAD 7, SUITE 385
BOCA RATON, FL

T

NAME,

STREET ADORESS
Ty -Si-2P

L

HAME

STREET ADBRESS
EITY-ST-2P

TE

HAME

STREET ADDRESS
ciy-g7-2p

HAME
SIREET ADDRESS
CITY-ST-2¢

THLE

NAME

STREET ADDRESS
CITY-ST-7P

THLE

NAME

STREET ADDRESS
LIy-51-2P

00% 150,490

o tyoes
T,
|II F
t_i

DO NOT WRITE
iN THIS SPACE

b N hareby cemmghat the information: supphed wath this ﬁllng does not qualify for the axemptron stated In Section 118.07) (i), Florida Statutes. 1 furiher certify that the information
report of supplernenial report is frue and accurate and that my signaiure shall have the same legal effoct as if made under cath; that 1 any an afflear ar directer

indicated on
of the corporation or the receiver or rustea 6m
changed, or on an attachment with an addree.a with all ather like empowerad

SIGNATURE:

powared {6 exacute this report as required by Chapter 807,

es: and that my name appears in Block 10 or Block 11 #

ATIRE AN TYFED OR FANTED NAME OF SIGHMG GFFCER

welesglfrrd ooy MRS lile 1Sl o




